MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-;-0240??2"
DO NOT WRITE Anw::tu:;n puau:ag::a‘:i::;n:::o.w = "33/37 FPrimary Registration District No. 303 3 Registrar’s No. /70 STATE FILE NUMBER

ON THIS STUB 1 =10 JUI 3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed [(ivad. If, institvtion: Residence before
a. COUNTY

VS 300
Rev. 4/59

admission)

b. C(I)'I;cf [If oupside corporate limits, give@WNSHIP only) Length of stay in 1b c. CIKY Enside Limits

OR
1S 5.22.63] o Zeqe L A o 0
¢ F L;.PNAME\)F W Nq in hospitel, give location) inside Limits d. :[1’%5? {If outside, pive locatlon) Reside on Farm
1 Yesy No O . D Y1 3 No*
- ¥ F 4

3. NAME OF DECEASED First v Middla Last 4, DATE Day
[Typa aor print) - F

DATE AMENDED

Year

’ - [+
[ST_&EB m W)Q-I.ro}\/ DEATH S /5¢3
5, SEX 6. COLOR OR RACE 7. Married K Never Married [J [8: DATE OF BIRTH | ¥- AGE {last birthday) [ IFNUNGER 1 YEAR | IF UNDER.24 HR

Widowed [ Divorced [ / / Manths T Day, Hours | Min.
- 2777t Y06 "78] g [P
T0a. USUAL OCCUPATION (Give kind of work dans | 106, KIND OF BUSINESS OR INDUSTRY| 1. BRRTHPLACE (City and state or countryl | 12, CI¥IZEN OF WHAT COUNTRY

c.uﬁ-m most of working I_Pji wvan if retired), w_’_‘_ m 2t ‘ 2{ S ﬁ

132 FATHER'S NAME ’ 13b. MOTHER'S, MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
%lm < ;wlu—o:a M m

W15, WAS DECEASED EVER IN U.5. ARMED FORCES' NO. Address

(Yes, no_ar unknown) | (Ifaugs, give war or dates of ~
il 22 ) Cheale, Waklon Uncef IO .
RVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cayse per [ine for (a), (b); and'(c). | 1
FART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause o} Respiratory Failure
M 5

. ry N -
Conditlons, If sny, DUE TO (b} Hypostatlc Pneumonla 72 hours

which gave rise to
above causa (a),

e th dor N * T
:\:?u?gwu:uu"ln: DUE TO (g} C:erhos.ls Of t'he leer 2 years

PART . OTHER SIGNIFICANY COND[‘I’IONS CONTRIBUTING TO DEATH but not related 1o the termins! PART 1. If decoased was female was
- disesse condition given in PART | {a} there a pregnancy In last 90 desys.

l ] Yes | 0 NoJ [ Unknown

19, WAS AUTQPSY | 20u. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in FART I or PART 11 of item 18.)
PERFORMED? m] o m]
YESYD NO DI

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
L P .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, oftice bldg., etc.)
NOT WHILE ‘AT WORK [J

2.1 ded the deceased fr ) 1%0 1o. 7 5[63 and lest saw :?r:"""' on 7/5/63

"OImL
Daath d at 7/ 5/ 63 . i= 20 8e m%n the date stated sbove, and to the bast of my knowledge, from the couses stated.

?2.. SIGN. RE [ 22b. ADDRESS . . 22¢. DATE SIGNED

. s (% a—&d \ .

23a. BURIAL, CREMATIGN, | 23b. DATE  NAPE OF CEM| Y OR CR TO! 23d. L ION (City, town, or county) (State}
REMOVAL (Speci A M . ii :;

4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCALVREG‘.‘ 26, REGISTRAR'S SIGNATURE

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDRICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




USRI

STATEMENT. BY LICENSED EMBALMER
e A

.-
I

| hereby cerfify that the body whose name ‘ts recorded.on fh_e reverse side of this certificate was embalmed by me,

—_

“or by : Student Embalmer No.___~ .

working under my personal supervision. ‘
Student - S1gned

Signature of Student Embalmaer
. ' Licensed Embalmer No gmg / 3 )
o - sf PO Addre(@w

-~ -
» P

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failuré to" comply
with the above constitutes grounds for revocation of license). *

If embalmed. by a STUDENT he: also shall sign in his"'OWN handwrmng. -

If this body is not embafmed fact should be so stated above, . .




